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File tke ¢_'i_1 with:

Public _ Commission of ._outh Carolina

Oocketlng Department
Motor Carrier Matters
P.O. Box 11649
Columble, S.C. 29211
(8o3) sss - tzoo
tAX (803) 8_,-s1_

, i

OArE:

LC. Office of Regulatory Stiff
Tmnspom_n nepmtme-t
t401 Main S_reet Suite 900

Gohambla, S.C. 29201 I
(803) 737-0578 I

FEBt 2009

i have the following Certificate of Public Convenience and Necessity:

C_RS
T,T,W,W/VV

_ Claas E Household Goods #. o]'3 '3 0 Fl Class E Hazardous Waste #

Please consider this as my request for the following amendment(s) to my Certificate:

From:

To:

O

Name Change

(Current Name)

(New Name)

Soope of Authority

it i =

(Current DBA, if Applicable)

(New DBA, if Applicable)

(Current Scope) (New 8cope)

(NOTE: All requeels for expanded scope of authority for hoqlqmhold goods move_ require the fillrtO of atfull appllc_ffon
and a fornud head_g before the Public SelvJce Commission. An), requ4mt to expend beyond three configtlous counltfes

requires additional justificMk>n and will require the _on of a shipper witness(s) at the hearing before the PSC.)

D Tariff (change in rotes, fuel surcharge, e_c. Attach any appropriate documentation)

(Name)

(Street and/or Hailing Address)

(signature)

(Telephone Number)

(DBA if applicable)

_,_-_ __,__,_, ,_c "_'_n.
(City, State, Zip Code)

('hue)

ORS ReviSKI0-12-08
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

i. Mark Hammond, Secretary of State of South Carolina Hereby certify that:

FAIRWAY MOVING SERVICES LLC.,, /_ LImlWd Liability Company duly

organized under the laws of tile State of South Carolina on Apdl 24th, 2008, with
a duration that iS at will, has as of this date filed all reports due this office, paid all

fees, taxes and penalties owed to the _mretarY of State, that the Seoretaaj of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the companY has not filed articles of termination as of the date hereof.

Given under my Hand and the Gceat
Seal of the State of 8outh CamUna this
30th day of April, 2008,
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SECRETARY OF STATE .@K=_ _LS_B0mw

ARTICLES OF ORGANIZATION
LIMITED LIABlUTYCOMPANY APR 2 4_

TYPE OR PRINT t_PJdl_LV _1B-/¢K INK

The urtden_gned detlvers the following at@des of org_lZld_'t to fOff_ a
company pursuardttO_ec@on$ 33-44-202 and 33-44.20a oft_ 1978 South Carolina Code of t=aw¢ am

amended.

_UftlJ Co¢le of 187@, 88 amen0edIs ...... --

2. The address of ttm initialdesignated office of the Limited I._bil_ ConC_ny In 8ou_ Carolina Is

MYRTLE _E4Cw_ SC 29579 T-sOCode --_

3. The lniUslagent for Service of pro_ss of the Limi(_d LiabilityCompany Is _'

and the street @_lrees In South Caro@nafor ttds initial agent for urvim_ Of prooess ts

,_0_WESTW/N.D/)X/l_ ,,, -_

MY_TCjC_,_ 4 __r_,..¢C29579 .... :_pCode --
C_

4. The name and addree= of each organizer le

(a) MA_ xm4
Name

I_4Y, MAYFIELD P_ HOUSTON

(b)

5. [1

ma_e

77043

l_p _e

Name

(_ ammon=Ires If necessary)

Check this box only if the company Is to be a _ company, tf so, provide the term

e_ed:
,_ 080424-0_ FILED: 04_.41_08

FAJRWAY MOVtNO @EnVICE$ LLC
p@_.$| t0 00 O'RK_

lallHlliiiimiiillmHIHil|lll
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FA.I.RWA_MOVJr_G _c:ERF_-I_ _m
'_Uj=d_ puny

. []

(e)

Chedc _ box only if managemer_ ofthe limited bbility _mpany is vested in a manager
or menage_. If tlllll Company is to be managed by mar_lem, =peetfy the name and
address of _ inttlmlmmt_K_.

I
NMe

_treetAddm¢= (_ty

_aCe

(b)

IVm_etAdd_

21pCode

St_

cKy

z_ Codo

7.

(d)

[I

st_,t _

_ta_ Z_pCode

(Add additional lines if n_ary)

Che._ thle box only tf one or more of the membem of the company are to be liable for Its
d_ end obligetlons under eedion 33-44-303(c). If one or more rnembem am so liable.

speciE/whioh membem, o_1 for whld_ debts, obligations or liabilities such members are
_ble in their eJ_a01ty ae memt_rs,

i i
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. PAmWA PMOI_NG R£RVTr_¢: _.[J_
_, ofUn_d tl_l_ e,e_

, Unless a delayed effective date I$ spoof1"rod,these a_des _ be effeOCvewhen enOor_ for

ruing by the Secretary of State. Specify any delayed effective date and time:

, Set forlh any other provisions rmt inconsistent with law which the ocganizem determine to include,
InckJCllngany pro_sk)ns that are required or are permitted to be set forth in the limited liability
company c_per_tlflg8greemeht.

10, Slgralure of eactt organizer

,,, = i i

(&dd_¢rtdooaJ.nu ifnJ_,r/)

Dale APRH. ]6, 2008
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in thisron_,orpreparethist,;inga oOmpumrdbk ,,d_i_bwillallowf_ ecp_u_onoftheq:_ceo,1thef_Yn.

Thl_formmustbea[compa_iadbythe_m9 feeof$110,00payableb t_eSecmtar/ofState_

P,O. Be=11_1]
Columbia,SC 29211

first _ _rt for a Limited I,.kab_ty @¢_ml_nY mu_ be deli_U'_l to b_) S_ary of _ _ J_Mal_t
eJXlApdlPd_tofthecalendaryearafterwhichtheLimitedLiabilityC3ompenyMB 0qWdzedcxme_=r4ag_oom_y was

llVb_GZ_l tO t/llp#ecz Imemnaa in 8ou_ _l_ol_& _,bseq_ a_l re1_rls mutt be _ _o the Se_qM_'y of

_8_8 On Gr I_roI11 _e I_'_ikl_ (_ly Of I/';l _ _ Mi)oMng the clo8_ o_ the Ilm_ _ _s _ _r"

THEFILIN(3OFTHIS _)CUMENT _ NOT,iNANDOFI_, PROVIDEANEXCLUSWERIGHTTOU_ THIS
C.,O_PORAT_NAME ONORtNCONNECTIONWITHANYPROD4JGTORSERVIGE. IJSKOFA _ ASA TRADEMARKOR
_e_"VICEMARKWILLREQUIREFURTHER¢I,F.ARAN_ ANDREGI_RAItON ANDBEAFFECTEDBYPRIORUSEOF'THE
MARK FORMOREINFORMATION,CONTACTTHETRAD_ DIVISIONOFTHESECRI_'ARYOFSTATE'SOFFICEAT
(e0_)_-t_2_

FormRevieedbySouthCamli_a
ofSlate, January2000


